
 

Partner Agencies: Amelia S. Givin Library · Big Brothers Big Sisters of South-Central PA · Bosler Memorial Library · Carlisle Early Education Center · 
Carlisle Family YMCA · Carlisle Victory Circle · Community CARES · CONTACT Helpline · CPARC (The Arc of Cumberland & Perry Counties) ·      

Domestic Violence Services of Cumberland & Perry Counties · Employment Skills Center · Hope Station · Hospice of Central PA ·      
Maranatha-Carlisle · MidPenn Legal Services · Project SHARE · The RASE Project of Carlisle · Sadler Health Center · Safe Harbour ·      

SPY (Supportive Partnerships for Youth) · UCP of Central PA · The Salvation Army of Carlisle · YWCA Carlisle 
United Way encourages you to be confident in your charitable giving.  The official registration of United Way of Carlisle & Cumberland County may be obtained from the PA Dept. Of State by calling 1-800-732-0900.  Registration does not imply endorsement.  

United Way of Carlisle & Cumberland County does not provide any goods or services in exchange for your contribution. United Way values your privacy. We will not sell, trade or share your personal contact information.  

Raffle License #25-118: All are eligible for the prize raffle. Contact United Way for entry form if donation is under $182. Drawing will be held at noon on January 2, 2026 at United Way office. 

2025 

Thank you for your contribution to United Way of Carlisle & Cumberland County. 
UWCCC automatically sends receipts to all donors who contribute $100 via a single payment of cash, check, credit card or stock gifts. 

 STEP 4: YOUR INFORMATION 

Salutation     First Name MI   Last Name 

Home Address (for credit card charges, must be your billing address) 

City State   Zip 

Phone    Email 

Age Bracket:  18-40  41-60 61-69  70+  

I/we prefer my/our donation to remain anonymous. 

My spouse/partner and I wish to combine our gifts, totaling $1,000 or more, to qualify as Leadership Associates. 
Name of Spouse/Partner:          Spouse/Partner’s Employer: 
For recog nition purposes, my/our name should read as follows: 

CAMPAIGN PLEDGE FORM 

STEP 1: MY PLEDGE/GIFT  STEP 2: CHOOSE A PAYMENT METHOD 

MY TOTAL  

ANNUAL GIFT: 

 $ 
(Required) 

Note: Donors who give at    

least $182 are automatically 

entered into our prize raffle. 

Donors who give $364 or    

more are entered twice. 

STEP 3: DIRECT YOUR GIFT 

Restrict my Gift: To a 501(c)(3) agency.  
NOTE: Designations to NON-PARTNER agencies are as-
sessed a 12% administrative fee.  Amount:   
Agency:      

Omit an organization: I want to support all 23 partner      
agencies except one.  Name of Agency you do not wish to 
support: _________________________________________ 

LEADERSHIP GIVING LEVELS 

Alexis de Tocqueville Society     $10,000+ 

Diamond     $7,500-$9,999 

Platinum      $5,000-$7,499 

Gold  $2,500-$4,999 

Ambassador $1,500-$2,499 

Statesmen $1,000-$1,499 

Women United $500+ 

Emerging Leader* $250+ 
  (*Age 40 and under) 

COMMUNITY IMPACT FUND 
The most effective and efficient way to address our community’s most pressing needs. 

For descriptions of our partner agencies and their programs, please visit https://uwcarlisle.org/community-impact/  

OR 

Card Number 

Expiration Date  Security Code 

Signature 

Bill Me Later: 
Beginning Date: 

Credit/Direct Debit 
Annual Giving Levels 

UW Prize Raffle Entry Level 

$182 

Emerging Leader 

 $250 

(Age 40 and under) 

Women United 

$500 

Leadership Giving Level 

$1,000+ 

Donate Direct: 

Text to Donate  

Text: UWCarlisle  

To: 41-444 

Scan QR CODE: 

Target my Gift: To a United Way Initiative  
(Success By 6, Heating Coalition, Education, Income, 

  Health, or Safety Net) 

 Amount:  
 Name of Initiative: 

Yes, I want 100% of my gift to directly support 34 local programs & services. 

Please use blue or black ink. 145 S Hanover St, Carlisle, PA 17013  |  717-243-4805 

One Time  Monthly    Quarterly 

Visa    Discover    MasterCard    American Express 

One Time  Monthly    Quarterly 

Direct Gift 

Cash (enclosed)  Stock (contact UW when ready to transfer) 

Check (enclosed)  Direct Debit Checking (contact UW) 
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